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TRICARE Northwest

NHOH bids farewell to Capt. Tracy

By Sara E. McGruder
Naval Hospital Oak
Harbor

A change of com-
mand ceremony took
place June 22 in front
of Naval Hospital
Oak Harbor (NHOH).
Capt. Donald W. Jen-
sen took the helm
from Capt. John E.
Tracy.

Tracy has com-

manded the hospital
since July 1999. Un-
der Tracy's leadership
the hospital under-
went a Joint Commis-
sion on Accreditation
of Healthcare Organi-
zations (JCAHO) in-
spection in which Na-
val Hospital Oak Har-
bor achieved accredi-
tation for demonstrat-
ing compliance with
the Joint Commis-

sion’s nationally rec-
ognized health care
standards.

Tracy, his wife
Patty and son Matt
left for Newport,
Rhode Island, where
he will be a faculty
member at the Com-
mand Leadership
School.

Tracy was able to
foster an environment

(Continued on page 6)

Pilot physician takes charge of 62nd MG

By Susie Stevens
Office of the Lead Agent
TRICARE Northwest

A change of com-
mand ceremony was
held June 19 for the
62" Medical Group
outside its new clinic.
Col. Suzanne R. Han-
sen gave an emo-
tional farewell speech
to the troops before
leaving for her new

assignment to
Keesler AFB, Miss.,
to command the 81
Medical Operations
Squadron.

Col. Byron C. Hep-
burn accepted the
Group command flag
signifying his tour of
command had begun.
Hepburn came to
McChord from Ram-
stein Air Base in Ger-
many where he

served as commander
of the 86" Aerospace
Medicine Squadron.
He distinguished
himself in the Air
Force among an elite
group of pilot physi-
cians. He graduated
from Air War Col-
lege in 1999.

Joining Hepurn is
his wife Debora.

The highlight of

(Continued on page)3
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High marks for Bremerton

By Judith Robertson
PAO Naval Hospital
Bremerton

BREMERTON—With
the dedicated efforts of
the entire hospital
team—military, civil-
ian, contract and volun-
teers—the facility
achieved accreditation
in December by the
Joint Commission on
Accreditation of
Healthcare Organiza-

tions with a near per-
fect score of 98 out of
100.

A hospital site sur-
vey is conducted by a
JCAHO survey team at
least every three years.
Statistics indicate that
of all hospitals sur-
veyed nationwide in
1999, the average score
was 91. Only 6 percent
scored 98 or better.

The Joint Commis-
sion was founded in

1951 and has the mis-
sion to continuously
improve the safety and
quality of care pro-
vided to the public
through the provision
of health care accredi-
tation and related ser-
vices.

In a letter to hospital
Commanding Officer
Capt. Christine Hunter,
JCAHO Executive
Vice President Russell
P. Massaro, MD,

wrote, “This accredita-
tion status applies to all
services offered by
your organization that
have been surveyed by
the Joint Commission,
including your hospital
based substance abuse
treatment services. We
congratulate you on
your efforts to provide
high quality care for
those you serve.”

Medics combat bacteria during Cobra Gold

By JO2 (SW) Dave
Hites
Army News Service

an exercise involving
forces from the United Division

Cobra Gold 2001 is cise along with units
from the 2% Infantry

(Light),

States, Thailand, and Hawaii.

PHITSANULOK,
Thailand (May 21,
2001) —Along with the
operations, movements
and war games associ-
ated with the joint-
combined exercise Co-
bra Gold, there is a not

so glamorous real-
world study taking
place.

Army and Navy in-
vestigators are working
to develop a more ef-
fective treatment to
combat the Campylo-
bacter bacteria, the
most prevalent bacteria at
in Thailand that causes
diarrhea.

Singapore.
from the | Corps based

Troops

Fort Lewis are

among the troops par-
ticipating in the exer-

Between 30 to 40 per-
cent of personnel who
participate in the exer-
cise report having had
at least one day of diar-

rhea during the exer-

cise, said David R.
Tribble, head of Enteric
Diseases, Clinical

Studies at the Naval
Medical Research Cen-
ter in Silver Spring,
Md.

To combat the bacte-
ria the Diarrhea Sur-
veillance and Treat-
ment Team, working
with Medical, has set
up an extensive lab to
study the bacteria dur-
ing Cobra Gold for sev-
eral years now. Treat-
ment is becoming more
difficult because of the
bacteria’s increased re-
sistance to antibiotics.
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(Continued from page 1)
Hansen’s tour came in
October when Region
11 began a pilot project
under the guidance of
Brig. Gen. Kenneth L.
Farmer, Jr., lead agent
TRICARE Northwest.
“Our TRICARE ser-
vice area is at the fore-
front of this initiative
and our goal is to pro-
vide the best medical
service to our region
regardless of one’s ser-
vice affiliation,” Han-
sen said. For the first
time in her military ca-
reer, each service is
working together rather
than independently to
achieve excellence.
From a historical per-
spective the 6% Medi-
cal Group evolved
from a variety of unit
designations beginning
with the establishment
of the Air Force in
1947, the McChord
Field Hospital became
the 1602d USAF Dis-

pensary. Then as are-

sult in 1967, the ser-
vices provided by the
unit expanded with the
addition of a new Den-
tal Clinic building.
Three years later, the
1602d USAF Dispen-
sary was deactivated,
and in its place the
USAF Dispensary,
McChord, was acti-
vated. This was short
lived, and in 1972, the
USAF Dispensary,

McChord was re-
designated the USAF
Clinic McChord.
Prompted by the reor-
ganization of the Air
Force, establishing the
Air Mobility Com-
mand, the USAF Clinic
became the 62d Medi-
cal Group in June
1992.

Hansen assumed
command of the Group
just in time to conduct
the groundbreaking
ceremony for the new
facility. Uniting the

Col. Byron Hepburn as-

Paul Selva, 62nd Airlift

Wing Commander (left).

staff initially presented
an immediate chal-
lenge. Employees were
accustomed to working
in separate buildings
constructed in the

1980s and designed to
last five years. Well, it
took 20 years, but fi-
nally a new clinic con-
solidated clinical ser-
vices under one roof.
Hanson accomplished
the move to the new
facility in just two

days.

Through all the
changes, the 62d Medi-
cal Group has provided
continuous support to
what is now the 62d
Airlift Wing. Currently
the Medical Group sup-
ports a population of
about 12,000 active
duty, retired and
family members.
The Group’s mis-
sion ensures maxi-
mum wartime readi-
ness by being pre-
pared to mobilize
and deploy medical
support for Air
Force operations
® worldwide.

Hansen explained
that her most impor-
tant role as com-
mander was to com-
municate the mes-

SRRl ET PRI RUENPAT sage of how valu-
W[ INEI oIV R-ERERELCEI able her employees
the group’s flag from Col.

are to the success of
delivering quality
health care. ‘|
wanted employees
to feel like a family”,
she said.

Her main focus was
always on her employ-
ees. She was sure how
a commander treats her

employees would be
the way her staff would
treat patients.

She recalled that her
employees enjoyed see-
ing her make her daily
rounds and often said
that they saw her as a
mentor and teacher.

A few highlights of
her tour of duty in-
cluded when the Air
Force Mobility Com-
mand and the 63 Air
Wing'’s recognized two
of her workers as be-
ing the best pharma-
cists in the Air Force.
Another was when the
clinic achieved a per-
fect score of 100 when
the College of Accredi-
tation for Pathology
CAP came for its bian-
nual inspection.

Another first for the
facility under her watch
as commander was the
addition of a Pediatrics
Clinic. The addition
required not only addi-
tional staffing and
training, but also the
purchase of specialized
equipment. It also
added certain other re-
quirements such as the
need to stock 150,000
doses of child immuni-
zations and stock chil-
dren’s pharmaceuticals.
The Pediatrics clinic’s
goalis to serve its local
population of about
3,000 children and of-
fer one-stop customer
service.
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Better business practices improve patients’ health

By Chris Hober
Office of the Lead Agent
TRICARE Northwest

TRICARE North-
west has, time and
again, broken new
ground in providing
military health care,
initiating the TRI-
CARE Program, the
Geographically Sepa-
rated Unit (now TRI-
CARE Prime Remote)
Program, and the TRI-
CARE Senior Prime
Program ahead of other
TRICARE regions. It
shouldn’t come as a
surprise, therefore, that
even as Army Secre-
tary Thomas White an-
nounced recently that
the Army planned to
shift to optimal busi-
ness practices to cut
costs and increase effi-
ciencies, TRICARE
Northwest was already
implementing lessons-
learned from the first-
ever Tri-service train-
ing course to instruct
military hospital and
clinic Primary Care
teams on how to opti-
mize their business
practices.

TRICARE North-
west Population Health
Management Director,

Lt. Col. John Meyer,
who initiated the
course, explained that
the scope of the five-
day Primary Care Re-
engineering (PCR)
Course was unprece-
dented even in civilian
practice. “The civilian
sector does not have
courses that employ all
of the elements of
ours,” he said. “We’re

beginning to see the de-

velopment of such
courses, but they are

just not there yet.”

Unlike other courses
that simply teach prac-
tices and principles
with the action steps
left to course attendees
to implement on their
own, for example, the
PCR Course required
all attendees to develop
an action plan for
grass-roots implemen-

tation at their respec-
tive facilities and to
follow-through and re-
port on their progress
to the TRICARE
Northwest Lead Agent,
Brig. Gen. Kenneth L.
Farmer, Jr.

“We are still, to a
large degree, operating
as an episodic care
business,” Farmer re-
lated, whereby mili-
tary beneficiaries sim-
ply come in for care
when they are sick or

\

injured and the military
provider treats the con-
dition or ailment. “We
must change the way
we do business to de-
velop primary care
teams that know who
makes up their panel of
patients and the status
of their health care so
that they can proac-
tively manage their
care. We need to in-

crease capacity within
our facilities by work-
ing smarter, and add
value to the care our
patients receive. That
means monitoring
every visit at every
clinic every day to
make the most of every
appointment and every
person involved,” he
said.

“The real deliver-
able,” Meyer added, “is
a healthier population,”
and he speaks from ex-
perience. Before com-
ing to TRICARE
Northwest, he directed
population health man-
agement at Nellis Air
Force Base, and proved
that Primary Care Re-
engineering can work.
Those providers who
trained there transi-
tioned over a five-
month period from
80% of their patients
not being seen by their
primary care team to
virtually all of their pa-
tients going to the
team.

Accordingly, he tapped
on Air Force expertise
in developing the
course, requesting the
services of Air Force
Lt. Col. Lei Jones,
TRICARE Manage-

(Continued on page 5)
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(Continued from page 4)
ment Activity, who had
run the Air Force Pri-
mary Care reengineer-
ing course developed
last year, to come here
to facilitate the TRI-
CARE Northwest in-
struction. She brought
with her eight Air
Force instructors, all of
which had at least three
years experience doing
the things taught in the
course. They were sup-
plemented with six as-
sociate instructors from
Madigan Army Medi-
cal Center, plus two
others from the Army
outside the region.
Over two sessions
held in April seventy
one providers, nurses
and medical adminis-
trators from throughout
TRICARE Northwest
attended. These indi-
viduals were, as
Farmer put it, “seed
corn for cultivation”
acting both as course
trainees and subse-
quently as PCR trainers
for other staff at their

-|'\. g B

respective facilities. In
addition to their PCR
deployment action plan
course deliverable,
they were challenged
to implement the plan
at their facilities in
conjunction with their
respective command
leadership.

Those efforts are
already coming to frui-
tion at the facilities.
“There was an im-
mense amount of en-
thusiasm when people
were presenting their
draft plans,” Meyer
said. “They were ex-
cited and anxious to go
back and implement
the lessons learned in
the course.” Progress
metrics have been de-
veloped to measure
program success, and
train-the-trainer activi-
ties are already ongo-
ing at some facilities.
The program for the
Madigan Family Prac-
tice and Internal Medi-
cine Clinics are under-
way, and the Everett
Clinic, which supports

the Navy fleet there,
will be up and running
in August, for example.

As their efforts con-
tinue, all of the primary
care teams at those fa-
cilities will be able to
identify the needs of
their patients and pro-
vide the tools for nec-
essary interventions,
whether it is condition
management of asthma
sufferers, for example;
clinical preventive ser-
vices for patients, such
as needed tests; or case
management of an in-
dividual patient’s ill-
ness. “More people
will be engaged and
working together to
identify those who
would otherwise slip
through the cracks,”
explained Meyer.

But the reengineer-
ing is more than that. It
defines the roles of all
of the team members
in relation to the PCR
effort and in relation to
managing their panels
of patients. It incorpo-
rates time and project

Deni Lee, mammographer at Naval
Hospital Bremerton is congratulated by
Capt. Walt Crowley, head of Radiology,
for her selection as the Five Star Service
Employee. Staff members are nomi-

- nated for excellence in customer service
~ by patients or coworkers on comment

. forms available throughout the hospital.
1 (U.S. Navy Photo)

management princi-
ples, and provides
feedback with which to
improve clinical and
clinician performance.
It incorporates staffing
management and a fo-
Cus on customer satis-
faction.

As Farmer explained,
“It's not just about
health care; it's about
the quality of care; cus-
tomer service; good
stewardship; good
business practices; and
working cooperatively
with our managed care
support contractor.”

For Meyer’s part, fol-
lowing twenty years of
military physician
practice, he states,
“This was one of the
most exciting things
I've experienced in the
last five years of doing
population health man-
agement. It gives me
hope and energy to ob-
serve these kinds of ef-
forts coming into frui-
tion.”
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(Continued from page 1)
where an empowered staff dem-
onstrated leadership. This re-

together since 1999. His new

duties as Commander will not be

too different. He formerly

sulted in setting a standard of ex- served as the NHOH executive

cellence in the delivery of health
care services to customers.
Jensen, MC, was born in
Grand Island, Nebraska. Enroll-
ing in the United States Naval
Academy in the summer of
1971, he graduated with a
Bachelor of Science degree in
June of 1975. He then matricu-
lated to the University of Ne-
braska College of Medicine,
where he graduated with a Doc-
tor of Medicine in May 1978.
He followed with an internship
at the Naval Regional Medical
Center, San Diego, CA complet-
ing his studies in June 1979.
After attending Field Medical
Service School at Camp Pendle-
ton, CA, he served as the Battal-
ion Surgeon, '§ Battalion/9"
Marines, Okinawa, Japan from
Aug. 1979 to Sept. 1980. He re-
turned to Naval Hospital San
Diego from Sept. 1980 to Sep-
tember 1983 to complete a resi-

dency in Radiology. He became He mentioned that the staff may
see some differences in the style

board certified in Radiology in
June 1983 through the American
Board of Radiology.

Jenson and Tracy have served

(]

officer.
Jensen indicated what his ex-
pectations are: “This will be a

genuine experience, a challenge,

but yet a great opportunity.”

Capt. John E. Tracy changes the watch

with Capt. Donald W. Jenson to com-
mand Naval Hospital Oak Harbor.

of leadership but the direction
and purpose that they (CO/X0O)
put into place will continue with

Please send the editor of thiealth

Care Monitor news from your Military
Treatment Facility. We will try to fea-
ture a variety of employees each month
from different hospitals to keep your
outstanding employees in the news.
Please email your news items to su-
sanne.stevens@nw.amedd.army.mil.

course changes as needed to
keep the goals on line. Jensen
believes in dealing with issues
with a sense of humor and hav-
ing faith in the members of the
crew.

As Executive Officer, Jensen
felt the biggest challenge was
keeping everyone moving for-
ward. When asked what he
planned to do differently he re-
plied, “ Nothing differently,
really because Tracy has in-
volved me fully in every aspect
of our tour here so the road map
is both of ours.”

Jensen has had many subse-
guent duty assignments. Most
recently he served as director of
clinical support services in
Bremerton from 1994-1999.

Jensen’s awards include the
Meritorious Service Medal,
Navy and Marine Corps Com-
mendation Medal with two gold
stars, Navy Unit Commendation
Medal, Meritorious Unit Com-
mendation Medal, and various
service awards.

Jensen is married to Diana
Louise Holst Jensen and they
share three children- Donna, De-
nise, and Donny.



